Radium Institute, and I know of no pathological condition for which radium is more successful than in a case of keloid.
Mr. MOLLISON (in reply): For a keloid it had a very narrow base; one could not tell whether it started in the scar or not; probably it must have done so. Re-operation has since been performed on the mastoid, and the meatus is already tending to contract so much that gauze cannot be got into the cavity'; I do not know whether this may be due to the same cause as the " keloid." 'N ote.-M-March 18: The cavity was completely dry. (Februtary 18, 1916.) Audible Tinnitus in a Boy (shown at the last Meeting).2 By W. M. MOLLISON, M.C. SINCE he was here the boy has been operated upon for removal of his tonsils and adenoids, but the tinnitus continues. His tubes have been inflated without causing any alteration in his tinnitus.
DISCUSSION.
Dr. H. J. BANKS DAVIS: At the last meeting I saw Mr. Lake compress the carotid and stop the noise; but when the pressure was withdrawn the sound returned, which seems to point to a vascular condition as the cause. It would be interesting to ascertain whether the noise stops when the boy is under an anaesthetic. That would settle the point as to whether it is a "habit" or not.
Mr. E. D. DAVIS: Two months ago I had a case in a Belgian, who produced the noise by contraction of the temporal muscles. I taxed him with it, and told him that it was of no importance.
Mr. CLAYTON Fox: On nipping the boy's nostrils and making him blow out his cheeks to fix the soft palate, the noise ceased, so possibly it was caused by the contraction of the tensor palati.
Dr. DUNDAS GRANT: I had a similar case, in which the noise ceased when I passed a Eustachian catheter and bougie. I think the noise was due to sudden separation of the glutinous walls of the Eustachian tube. It remained absent for some minutes, and then recurred. I think this should be treated as a nerve condition, being, in my opinion, of ,the nature of a habit spasm.
The PRESIDENT: If the case is of the nature of tic convulsif the outlook, according to some authorities, is not satisfactory, for such cases are said ultimately to develop mental trouble.
Mr. SYDNEY SCOTT: Last September I saw a patient (Miss M.), with normal hearing, who appeared to have voluntary control over the tensor tympani muscle. She was a lady with an extraordinarily neurotic family history and was personally extremely introspective. I could hear a sound through the auscultatory tube which corresponded with the patient's effort to move the drum of the ear. I was able to exclude jaw movements, and could actually see a change in the direction of the light reflex from the membrane which indicated movement. During the apparently increased tension of the membrane, the lowest tones on the Bezold-Edelmann series were inaudible. At first the control was experienced in the right ear only, but after practice the patient was able to produce the same effect in the left ear. The examination was made with eyes, closed, and the signs were repeatedly consistent with the patient's statement of her sen'sations.
Mr. MOLLISON (in reply): My assistant and I have looked at the palate repeatedly, but could not see a trace of movement. The noise stops momentarily when the patient opens his mouth wide. I see no reason why it should not be caused by the contraction of the tensor tympani. (February 18, 1916.) Sections through the Footpiece of Stapes from the Case of Otosclerosis shown at the last Meeting.' By A. A. GRAY, M.D. (President).
THE sections are from four cases of otosclerosis of one year's, three years', twenty-five years', and sixty years' duration.
In the first of these the change in the bone was different from the ordinary otosclerotic changes; there was only absorption of bone, no deposit of it, so that the diseased parts scarcely stained at all. All that was left were a few blood-vessels and broken-down bone cells. The patient had fairly advanced phthisis, which may account for the absence of deposit of bone.
The second case was also the subject of phthisis, but it was not advanced. Here the new-formed bone stained deeply, and was sharply defined; there was no fixation of the stapes. See Proc. Roy. Soc. Med. (Otol. Sect.), ix, p. 7.
